MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH

. DEPARTMENT OF PUBLIC HEALTM AND WELFA 6 —Mims_
o7 1
aagmr.qr| EB rimary Registration Diswict No, 3 Registrar's No. 3.3 STATE FILE NUMBER
DO NOT WRITE AMENDED ¥
ON THIS $TUB -

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institytion: Residerce before

a. COUNTY . &, STATE b. COQUNTY
Vernon Migsouri Vernon

b. C{IJI;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

TOWN  Nevada L6 years TOWN  Nevada Yes f} No D

¢, FULL NAME OF (If NOT in hospital, give locati Inside Limit d. STREET If cutside, gi J? i
HOSPITAL OR ! il give ion) naice Limits ADDRESS (If cutside, giva location) Reside on Farm

INSTIUTION 209 North Ash VesBf NeDl 209 North Ash Yor ] Nodl

3. NAME OF DECEASED First Middls T Lest 4. DATE Month Day Yoar

(Type or print) OF “
MAGGIE MAE BRENEMAN. DEATH February 18 1963

5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [] (8, 'DATE.OF BIRTH | ¥ AGE {Jast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced Monthy| Days | . Hours Min.
F Wh i woreed | 3_19.1880 82
102, USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
ring mast efkmg life, aven if retired) ~ '

oluse Own hore Bhio USA

13a. FATHER'S - NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlEFCFaSEd

o) Sni Mary _ ¥Willism 8. Brenemsn 1945

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, na, ar unknown) | (If yes, give war or dates of servi M M

Q |
18, CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Acute Coronary Infarction, died in sleep
‘ . old
Conditions, if eny, ) OUETO (7 Cardiovascular Renal disease with Hypertension/ | 13 plus yrs

which gave rise to
above cause {a},
stating ~the under- )
lying cause last. DUE TO ()

PART (1. QOTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel “PART III. I deceared was fomale was
o " dizease condition given in PART 1 (a) thera a pregnancy ' in lest 90 deys.

) ID Yes B NoJ O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature olf injury in PART | or PART |I of item 18.)
] (m] :

D7
YEST1 NOE]

THc.TIME OF _ Woul  Month, Day, Vear |
INJURY s, .
P

20d.. INJURY OUCURRED . 20e PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
~WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 3

2N, -l-aﬂend;d_me deceased &o;.__Hme.ﬁl_lﬂL, w_Feb. 18 1963 .og tast sow Et'“"' en July 27,1962
. Nevada, Miggouri 7:00 A

V5 300
Rev. 4/59
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[ >]
™~
o
ag
n

—

T

%-..

W m| N ||| & W

|h l
N
~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

MEDEC;\L CERTIFICATION

Ijea!h occurred at- 2 on the date statad sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

itia) 22b. ADDRESS 22c. DATE 5IGNED

(D
B Wra? izf.- D, . L - Moore Bldg., Nevada,Missouri 2/20/1963
23s. BURIAL, CREMATION, 23b. ATE 19:63 33 NAME OF CEMETERY OR CREMATORY 23d. [OCATION (City, tawin, or county) (Srate)

Buﬂ%v LERSW February 20 Belltown Cemetery ] Horton Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . GISTRAR'S SIGNA’I’UgE C
Ferry Funersl Home Nevads, Miassouri 3"’ j /fé.ﬁ M./ & ~ '{/M;l’

(Licensed Embalmer's Statement on Revarse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R,
_|_'l_.

STATEMENT lY LICENSED EMBAI.MEI!

. - - 1 FE —r e

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . . , Student Embalmer No.

working under my personal supervision.

Student i . 9

Signature of Student Emba'mer

- ~
Licensed Ernbalrner No. _&_Q_L_
) P O Address M %l)

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in h:s OWN HANDWRITING (Fallure to comply
with'the above constitutes grounds. for revocaflon of license).

If embalmed by a STUDENT, he- atso’shall sign in his OWN handwrltmg

if thiz body ls not embalmed fact should be-so stated above.

B I a1




